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Learning Objectives

Explain the Pharmacists’ Patient Care Process and strategies to optimize 
the “Collect” and “Assess” steps to improve assessment and clinical 
decision-making.

Identify common pitfalls that affect optimal patient assessment across 
healthcare settings.

List strategies to incorporate patient-centered approaches into patient 
assessment and clinical decision-making.

At the conclusion of this presentation, pharmacists should be able 
to:
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Disclosures
• Devra Dang has n

• Please refer to the official prescribing information for each 
product for discussion of approved indications, 
contraindications, precautions, and warnings.

AUDIENCE POLL #1
Which of the following most accurately reflects your familiarity 
with the Pharmacists’ Patient Care Process?
A. I utilize it on a daily basis/whenever I engage in patient care 

activities.
B. I utilize portions of it on a daily basis/whenever I engage in 

patient care activities.
C. I’m not familiar with it yet. 
D. N/A – I’m not engaged in patient care activities. 
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Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available at: https://jcpp.net/wp-content/uploads/2018/10/Pharmacists-
Patient-Care-Process-Document-2025.pdf.
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Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available at: https://jcpp.net/wp-
content/uploads/2018/10/Pharmacists-Patient-Care-Process-Document-2025.pdf.

Collect: ““The pharmacist ensures the collection of necessary subjective and 
objective information about the patient to understand the relevant medication 
and medical history, overall health status, and other pertinent factors. Information 
may be gathered and verified from multiple sources (e.g., the patient, caregiver, 
observations, existing patient records, other health care professionals).” 

Assess: “The pharmacist assesses the collected information to identify and 
prioritize patient needs to inform the establishment of a care plan.” 

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available at: https://jcpp.net/wp-content/uploads/2018/10/Pharmacists-
Patient-Care-Process-Document-2025.pdf.
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Plan: “The pharmacist develops a person-centered, evidence-based, cost-conscious 
care plan in partnership with the patient and/or caregiver and in coordination with 
other care team members.” 

Implement: “In providing person-centered care, the pharmacist implements a 
prioritized care plan in partnership with the patient and/or caregiver and in 
coordination with other care team members.” 

Follow-up – Monitor and Evaluate: “The pharmacist follows up to monitor and 
evaluate the implementation of the care plan and the patient’s overall health in 
collaboration with the patient, caregiver, and other care team members, as needed.”

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available at: https://jcpp.net/wp-content/uploads/2018/10/Pharmacists-
Patient-Care-Process-Document-2025.pdf.
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• Subjective data 
• From 

• patient, caregiver
• visiting nurse, health aide, other healthcare professionals

• Prescription medications, OTCs, herbals, CAM, others
• Past prescription/nonprescription medication history and experiences

• Potential pitfalls
• Not collecting data from multiple sources
• Not collecting information on herbals, CAM, or other products that may 

affect the treatment plan
• Confusing subjective data with objective data 

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available 
at: https://jcpp.net/wp-content/uploads/2018/10/Pharmacists-Patient-Care-Process-Document-2025.pdf.

• All diagnoses 
• Allergies/intolerances to medications, foods, other relevant 

substances 
• “…patient health concerns, priorities, goals, lifestyle factors, 

beliefs, preferences, social determinants of health that affect 
medication outcomes and overall health”

• Potential pitfalls
• Not collecting data from multiple sources
• Confusing subjective data with objective data 
• Not understanding diagnoses and other objective data 

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available 
at: https://jcpp.net/wp-content/uploads/2018/10/Pharmacists-Patient-Care-Process-Document-2025.pdf.
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• Objective data 
• Physical assessments
• Labs
• Imaging 
• Genomics 
• Cognitive and functional status 
• Data from medical devices and digital health tools
• Medications, immunization history 

• Potential pitfalls
• Not collecting data from multiple sources
• Confusing subjective data with objective data 
• Not verifying objective data 

• Gather, and verify, information from multiple sources
Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available 
at: https://jcpp.net/wp-content/uploads/2018/10/Pharmacists-Patient-Care-Process-Document-2025.pdf.

• “…assesses the collected information to identify and prioritize 
patient needs to inform the establishment of a care plan:

• Evaluate medication’s indication, appropriateness, effectiveness, 
safety, adherence

• Identify medication-related problems
• Assess existing and any new medical problems 
• Evaluate social determinants of health, cultural considerations, and 

health literacy 
• Determine preventive care and wellness needs (e.g., medications, 

immunizations, education, screenings)

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available 
at: https://jcpp.net/wp-content/uploads/2018/10/Pharmacists-Patient-Care-Process-Document-2025.pdf.
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• Potential pitfalls
• Not asking the “why” question 
• What is the patient’s problem #1 compared to what is the HCP’s 

problem #1?
• Assumption regarding patient’s understanding of their condition
• Assumption of adherence and continued adherence 
• Cognitive/implicit bias
• Not evaluating social determinants of health (SODH)

• “The pharmacist develops a person-centered, evidence-based, 
cost-conscious care plan in partnership with the patient and/or 
caregiver and in coordination with other care team members

• Addressing prioritized medication therapy problems and other 
medication-related needs

• Incorporating prioritized medical problems, lifestyle modifications, 
preventive care needs, and social determinants of health

• Integrating continuity of care, safe and timely transitions of care, 
referrals, follow-up, and appropriate monitoring parameters

• Confirming patient and/or caregiver understanding and agreement with 
the goals and plan”

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 20, 2025. Available at: https://jcpp.net/wp-content/uploads/2018/10/Pharmacists-
Patient-Care-Process-Document-2025.pdf.
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Indication Efficacy/Effectiveness Safety Adherence

Untreated 
indication 
Drug use without 
indication

Ineffective 
medication
Dosage too low

Adverse drug 
reaction
Drug interaction
Dosage too high 

Non-adherene
(multiple 
reasons)

Medication-Related Problems

• Potential pitfalls
• What is the patient’s problem #1 compared to what is the HCP’s 

problem #1?
• Not clearly developing/identifying the therapeutic goals for each 

medical condition being treated
• “We don’t chase numbers. We chase outcomes.”
• Health status
• Vary depending on setting
• Patient-centered goals

• Consulting only 1 guideline
• Not including patient-centered goals and shared decision-making 
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National Academy of Medicine (NAM)’s Healthy Providers, Healthy 
Patients project https://www.youtube.com/watch?v=5AqNGmyfR7I&t=4s

AUDIENCE POLL #2
Example scenarios:
A. A patient comes to the prescription drop off window of the community pharmacy and 
asks to speak to the pharmacist. He asks for an OTC product to treat the “rash” on his 
left arm.

B. An ambulatory care clinical pharmacist is meeting with a patient with a follow up 
appointment for HTN management. When the appointment commences, the patient 
expresses that her chief concern instead is experiencing nausea since the start of this 
week.  

What information should the pharmacist in either scenario collect from the 
patient in order to make the most accurate assessment and plan?
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Precipitating, 
Palliative, 
Previous

Quality 
Region, 

Radiating, 
Reports

Severity 

Temporal 
relationship, 

Time

Associated 
symptoms  

U – effect on 
you

Gammaitoni AR et al. Clin J Pain. 2003 Sep-Oct;19(5):286-97. 
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AUDIENCE POLL #3

What resources could aid in the patient assessment and 
decision-making process for Mrs. Smith?
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J Am Geriatr Soc. 2023 Jul;71(7):2052-2081. doi: 10.1111/jgs.18372. Epub 2023 
May 4.
https://psnet.ahrq.gov/issue/stoppstart-criteria-potentially-inappropriate-
prescribing-older-people-version-3

J Am Geriatr Soc. 2025 Sep;73(9):2657-2677. doi: 10.1111/jgs.19500. Epub 2025 Jul 23.
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J Am Geriatr Soc. 2025 Sep;73(9):2657-2677. doi: 10.1111/jgs.19500. Epub 2025 Jul 23.

J Am Geriatr Soc. 2025 Sep;73(9):2657-2677. doi: 10.1111/jgs.19500. Epub 2025 Jul 23.
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13. Older Adults

Figure 13.1
Older Adults: 
Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S277-S296
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13. Older Adults

Table 13.2
Older Adults: 
Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S277-S296
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13. Older Adults

Table 13.2 (continued)
Older Adults: 
Standards of Care in Diabetes - 2026 Diabetes Care 2026;49(Suppl. 1):S277-S296
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Heather Kleven
Cross-Out


